Foster Family Home - Corrective Action Report

Provider ID: 2-619273

Home Name: Rowena Visaya, CNA Review ID: 2-619273-7

15-1518 25th Avenue Reviewer: Lori O'Keefe

Keaau HI 96749 Begin Date:  2/7/2020

Foster Family Home Required Certificate [11-800-8]

6.(d)(1) Comply with all applicable requirements in this chapter; and
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6.d.1 - Annual inspection conducted of this 2 bed home. A corrective action report (CAR) has been issued and a written
corrective action plan (CAP) is due back to CTA prior to 3/7/2020.

Foster Family Home Background Checks [11-800-8]

B.(a)(1) Be subject to criminal history recard checks in accordance with section 846-2.7, HRS;
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8.a.1, 8.a.2 - CG1 has expired APS/CAN and eCrim, due by 7/13/18 and 2/6/15. There are no current clearances in the
home binder.

8.a.1 - CG2 has expired eCrim, due by 1/15/15, no current clearance in the home binder.

8.a.1, 8.a.2 - CG3 has expired APS/CAN and eCrim, due by 7/13/19 and 1/15/15. There are no current clearances in the
home binder.

Foster Family Home Personnel and Staffing [11-800-41]

41.(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary
resuscitation, and basic first aid.

Comment:

41.b.8-CG's 1 and 3 CPR/First Aid cards have poor copy quality so unable to confirm renewal and next expiration dates.
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Compliance Manager Date
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Community Care Foster Famlly Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454
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Primary Caregiver’s Signature: PWWW go
Date of Signature: 2’?[ ﬂ / a

Print Name:

Roweng Visaya
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficlencies
Listed In Corrective Action Report

Chapter 17-1454

cerrH Name: Rowena ViSOG
CCFFH Address: B 1618 25th Avenue Keaa, ¥ A9
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